Amendment

¥
Disclosure Report Cover RECD JUL 12 2010 Olyes X No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.
1. Committee Information

a. Full Name

/‘-/Z') égn)mf O-f:'_c;;\jcti LCCj L -*)"]ZC-*-"S-: F-U’J(-(

c. 1D Number

b, Mailing Address (include City, State and Zip Code)

/S0 /Many's Lare

d. Date Filed

7-12- Z0/O

¢. Phone Number

(o thefoaddon, N.C. 28439

R28-295-307¢

2. Report Year|3, Period Start Date (mm/ddyy) |4. Period End Date (mmvddiyy) |5. Treasurer Full Name

20,0 |odjzo/zom | 0¢/30 /2010 |David Lee Keno

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
I:l Candidate Campaign D Party IMunicipal State/County Referendum
D PAC D Referendum D Orpanizational D Organizational D Organizational
[] ndependent Expenditure [T] Joint Fundraiser [ Thirty-five day Quarterly [ pre-referendum
E Legal Expense Fund D Pre-primary D First D Final
[ pre-election E Second [ Supplemental Final
7. Typ[: of Fund {Jfappl_{gqb!e. check one) D Pre-runoff D Third D Annual
D Booster Fund Semi-annual D Fourth D Special
[ Building Fund D Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ other: 1 Final O Year End
8. Number of Fundraisers this Report  |[T] Special O Final
o I:I Special

11. Account Information

11. Account Information

fa. Financial Institution Full Name

a. Financial Institution Full Name

Fiest Natonst BadK

b. Purpose ¢. Account Code

[,c"(?q C Dc‘ '('CAJ.S‘C

b. Purpose ¢. Account Code

d: Perlod Begin Ealance d. Periud Bepin Balance:

Foud

$ )0 $
CERTIFICATION
T certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. T further certify that this

report is complete, true and correct and that T have been trained by the NC State Board of Elections.
: . 2 D
D,aw c{ Lo ZC’IUO %}_ﬂgﬁc&é <o

Printed Name of Signer

[FOR OFFICE USE ONLY

- 12/ O

I=12-20/C)

Date

Signature of Appointed Treasurer

—(m_._.___

Delivery Method

Date Received: Empl : ;
mployee [ Normal Mail
Registered Mail
Date Postmarked: E : Cl 1
mplayes % Hand Delivered
Date Scanned: Employee: Blectronieally-Filed
Date Data Entered: Employee: L1 Stgner hasnot reecived

mandatory trainin g

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) 1o make committee changes.
NC State Board of Elections

CRO-1000 August 2008



Detailed Summary

Um, this l'm m o Sumimar i/u, all discimuu ILDOItiIIL forms and to total monetary information
e

‘Amendment

[ yes

(N

2, Type of Report

3. 1D Number

Zél.l‘.rt,., '{\5]3.-:/“(_(: [C‘Q{-\C DC]((‘ l"’t.,a‘Jd

5. C"C’:C:fk'i Gi!t.} Qe 'L'/Z

Start of }Ll:,(.tlon Cycle: Januaryl, ZO/0

Total this
Reporting Period

Total this
Election Cycle

4) Cash on Hand at Start $ /0.00 |5
RECEIPTS
5) Ag,gre;,alul Lnntrl])utwns from Indmduals ((;‘R()-IZ:‘)S) $ $
6) Contributions from Indmduah - - (?R.O-.:.‘;;U) $ 125 OO b
7) Contributions from Polltlcal Party Committees (CRO-1220)| S $
8) Contubutmns fmm Othcr Pt!lltl(.dl Commlttccs .((,Rﬂ 230 § $
9] Loan Pm(,cedq B -(CRO Hm) $ $
I{]] Rcfunds!Rmmhm:;(;nwnts to th(. CO]‘Illll.l};i.:;: . . -(CRG ;‘240) $ $
11) Olhu- Rué:pt Sources o -
Ila) Interest on Bank Accountq N ' fCRO Iisvt}). $ $
11b) Lonlrlbutwm. from N;t l“or Prollt Orgammtlons {CRO }25{.1) $ $
1 lc) Ollt.‘sld(. Soul ces of lncome (CRO-1250)] § $
..... 11d) Legal premu l' und Other Som;;;cs ~- ((,R()Izm) $ S
11¢) Exempt Pur chdsc l’r;ccSales - h (CJ‘;OJZ.'SSJ $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,lIc1ldand 11e)) $ 7 3.5 O | $
EXPENDITURES
13) Disbursements
13a) Operdtmg, prmd;tures (CRU um)
13b) Contributions to Candldatq.sfPullt:cal Cnmmlttees ((*RU f?w) $ $
13c) (,oordnntc:lml‘arty l* xpeudltures (CRr}-Hm) $ $
14) Aggrugalul Nun Muim Expcndlturcs . (( Rﬂ Ij'f:u} $ $
15) Loan Repayments W (CRO 1420) $ $
16) Rqun(lsi’Reunbursc'r.ncnts fmm the Comm:ttu: (CRO-1320)| $ %
17) In-Kind Contributions (éRO-ISfﬂ) $ $
18) TOTAL EXPENDITURES (Add lines 134, 13b, 13¢c, 14, 15, 16 and 17)] $ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 181 $  / 357 (D) | $
ADDITIONAL INFORMATION
20) Non- Monctaly Gifts chn to Other bﬁmmlt!etb &‘RO ;!?'fﬂ) $
21) Outat(mdmg Lo'ms (mcl ones fmm other c‘lmpdlgns) (CRO 1430)| §
22) Debts and Ohll{,atwm owul by the Commlttee (CRO-1610)| &
23) Debts dn&m()hlngatmm n“cd m thc Comnultee B ."..(CRO-M’ﬁJ 5
24) Account Transfers Wlthm the Cﬂnml;t.t.l..t. (CRO-1720} | &
25) Administrative Suppﬁf;t . . (CRO-I710)| $ $
20) I‘orgwen L(mn'; ((,‘RO-QJG) $ $
27) 48-Hour Nntlce chorts Sum B o (6'50-2220) $ $
28) Cnmnhutl{ms tu be Refunded (CRO-}?:S) $ $

CRO-1100 NC State Board of Elections

August 2008




Contributions from Individuals

_/_ of

Pg

Amendment

/ D Yes No

Use this form to 1'e|)m't individual contributions‘ over $50 or contributions under $50 if form CRO 1205 is not used

Poét-;m A \SlpemCL (—’C)dd Dc-‘é'

- Fuud_

|2, ID Number

3. Contributor Information

D Add L] Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

\j_ﬁa’v\c--‘:' E;. /g&ﬁwcr;’{.

P.O. Box 25
/ LLC‘L: !90/- J‘U Q. 280‘/0
E28- ‘/53 /032

b. Job Title/Profession

2t id

d. Comments

¢. Employer's Name/Specific Field

e, Election Sum to Date

$

{if. Prior |g. Account Code  |h. Form of Payment i ln-K_i‘nd D_e_s_c_ripliun j. Date (mm!dd;‘yyyy)___ !(’.__.»y!l_qyn_l _
- Cheal os/zo/zofo $ z5C0
- 3
- $

3. Contributor Information

ﬁ Add ﬁ Remove

| £8 Full Name, Mailing Address & Phone
(include city, state, & zip)

é’l Con C}c_ E

C"'
DO\D J FaaN DC\L?L _\) IZJ
2\) ‘LC\.E/L {C‘.’Ld‘!(,‘y\ ’ J (\ Z(_)’fq_-?(/‘
BZ8- 245- 3i0¢

h Juh llt]e.-’Profcsslun

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$

. Prior {g. Account  Code  |h. Form of Payment i, In-Kind _Dcscriptiou - j- Date (mm/dd/yyyy) |k. Amount _
L Chec k. 06/25/2010 ¥ 100 <
= ' $
i 5

3. Contributor Information

-D Add E Remove

. Full Nafme
(include city, staté;-&

ailing Address & Phone

I Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

1

¢. Election Sum to Date

$

ff. Prior |g. Account Code  [h. Form of Payment

i. In-Kind-Dscription

O

/

J. Date (mm/dd/yyyy)

k. Amount

$

O e

P

/

o

4. Total only this Page $ 2528

5. Total of ALL CRO-1210 Pages g —oC
(This line must be on line 6 of Detailed Summary Page CR0O-1100) / Z D —

=
CRO-1210

NC State Board of Elections

April 2007



